. Today, as then, it is a major outlet for illicit pharmaceutical drugs-in 1982 for Physeptone (methadone), Diconal (cyclizine hydrochloride and dipipanone hydrochloride), Palfium (dextromoramide), and Ritalin (methylphenidate). Because it plays such an important part in the London pharmaceutical drug subculture, it provides insight into some of the patterns of illicit pharmaceutical opiate use in London. Indeed, this research, which was based on both informal long term observation and the collection of related statistics, provided evidence on the "street" that opiates prescribed by doctors outside drug dependency units are finding their way on to the Piccadilly black market in substantial amounts.
Findings
Fieldwork showed that Piccadilly in the autumn of 1982 was reminiscent of Piccadilly in the mid-1960s, when the London drug black market was flooded with pharmaceutical drugs originating from the overprescribing of a few notorious general practitioners.5 The Brain committee was reconvened in 1964 to look into the growing problem of addiction and overprescribing.6 As a result of its recommendations, drug dependency units were set up in 1968, and only doctors at these centres were allowed to prescribe heroin and cocaine. Nevertheless, pharmaceutical drugs from various sources, including the drug dependency units, continued to find their way on to the black market and the Piccadilly black market in particular.
This policy change, however, still allowed doctors outside drug dependency units to prescribe synthetic opiates. But few addicts in London had regular daily opiate maintenance prescriptions from doctors outside the clinics until the beginning of the 1980s, when the number of these prescriptions in the possession of addicts increased sharply. It is a complex subject and difficult to extrapolate cause from effect, but a major reason for this increase appears to have been a change in the treatment practice and prescribing policy of the drug dependency units. By the beginning of the 1980s waiting lists for first assessment rose to beyond six weeks at many clinics which deterred drug users from going to them. Also, by the mid1970s, most clinics had changed over to prescribing oral methadone to new patients. Many drug users who had at some time been given injectable maintenance prescriptions but for some reason no longer had them were also treated as "new patients" if they went to a clinic. As the idea became known among unaffiliated drug takers that only non-injectable drugs were available they did not bother going to the clinics. Instead they sought their drug supply elsewhere, particularly those who preferred to inject their drugs. Some bought their drugs on the black market, many Drug users' attitudes to the drug dependency units and private doctors had also changed. They were no longer antagonistic towards the clinics. Moreover, if their doctors had many addict patients they were more willing to discuss their doctors and to compare and evaluate the relative merits of each. Many drug users seemed to be under the impression that the willingness of the Home Office to allow these doctors to prescribe to them indicated that the Home Office was on their side and was trying to provide for their needs.
Before getting these prescriptions many drug users had obtained their drugs by theft from chemists, pharmaceutical factories, or surgeries; from fraudulent prescriptions; or from ad hoc prescriptions from doctors. Now that they had regular prescriptions from doctors outside the clinics some, although still involved in crime with the exclusion of dealing, appeared to be less involved in directly drug related criminal activities.
The prescribing practices of the doctors had also altered radically by 1982. Some were now also prescribing Diconal, Palfium, and Ritalin. One or two of them seemed to be prescribing to addicts who were in a poor physical condition and unsuitable for injectable drugs. One market, the rest of the scene gradually moved with them including the substantial proportion of drug users who preferred obtaining their prescriptions from less conspicuous chemist shops. Although the chemist proprietor reported in 1983 that the number of addict maintenance prescriptions he dispensed halved in the second half of 1982, after the publicity over Dr Khan's case, the thriving market in pharmaceutical drugs from the overspill from doctors outside drug dependency units continued to focus around this chemist shop even though most drug users obtained their drugs from chemist shops elsewhere. Such a shop was, of course, the natural focus for a scene that was becoming a major outlet for legitimately obtained prescriptions.
Conclusion
Although fieldwork in late 1982 was based on informal observation alone, opinions were also obtained from a substantial number of addicts well known to me and there was a general consensus among them on the subject of overprescribing by doctors outside drug dependency units. This, and my knowledge of the scene, suggest that an important change has occurred in Piccadilly. This is corroborated by the recent article on overprescribing doctors by Bewley and Ghodse. 3 The focal part Piccadilly plays in the London pharmaceutical drug black market and the relatively small number of doctors outside drug dependency units who prescribe for addicts must be taken into account when evaluating the opiate overspill in Piccadilly. Not all doctors from Harley Street and the surrounding area or doctors outside drug dependency units in general are injudiciously overprescribing to addicts. Nevertheless, it would seem reasonable to conclude from the substantial amount of pharmaceutical opiates appearing on the black market in Piccadilly prescribed by doctors outside the clinics, that a considerable proportion of opiates prescribed by medical practitioners from Greater London, the Home Counties, and the Harley Street and surrounding area in particular, is finding its way on to the black market in Piccadilly. As such, the situation gives cause for concern and would appear to need urgent attention.
